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This PowerPoint template produces a standard screen size (4:3 Ratio) virtual 
presentation poster. You can use it to create your research poster by placing your 
title, subtitle, text, tables, charts and photos. 

We provide a series of online tutorials that will guide you through the poster design 
process and answer your poster production questions. For complete template 
tutorials, go online to PosterPresentations.com and click on the  HELP DESK tab.

To print your poster using our same-day professional printing service, go online to 
PosterPresentations.com and click on "Order your poster".
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Important: Check the template size
Before you start working on your poster and to 
avoid printing problems check that you have 
downloaded and that you are using the correct 
size template for your poster presentation.
This template can also be printed at the 
following sizes without distortion and without 
any additional formatting:
30 tall x 40 wide
36 tall x 48 wide
42 tall x 56 wide
48 tall x 64 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the 
screen magnification to view comfortably. 
PowerPoint provides 2 ways to zoom: 
1. On the top menu bar click on the VIEW tab 
and then click on ZOOM. Choose the zoom 
percentage that works best for you. 
2. For better zoom flexibility, use the zoom 
slider at the bottom right of the window.

Ruler and Guides
The dotted lines on his poster template are guides.  The horizontal and vertical 
guides will help you align your poster elements accurately. Text boxes and other 
elements will ”snap” to the guides and stay within the boundaries of the columns. To 
hide the guides go to VIEW and uncheck the Guides box.

Headers and text containers
Included in this template are commonly used 
section headers such as Abstract, Objectives, 
Methods, Results, etc. 
- Click inside a section header to add its text. 
- To add another header, click on edge of the 
section box so that it is outlined. Copy and 
paste it. 
- To increase its size, click on the white circles 
and expand to the the desired size.

Adding content to the poster
Start by adding your text to each section without spending too much time with 
formatting. Use the default font size even if your text extends beyond the bottom of 
the poster. Continue until you have added all your content including text, graphics, 
photos, etc. Once you finish adding your content you can go back and format your 
text as needed.
- If you run out of room, try to reduce the size of your fonts and/or the size of your 

graphics. If there is a lot of empty space try to increase your font sizes and the 
size of your graphics. The font used for references can be smaller.

Photos
You can add photos by dragging and dropping from your desktop, copy and paste, 
or by going to INSERT > PICTURES. Resize images proportionally by holding down 
the SHIFT key and dragging one of the white corner handles (dots). For a 
professional-looking poster, do not distort your images by stretching them 
disproportionally.

Quality check your graphics
Zoom in and look at your images at 100%-200% magnification. If they look clear, 
they will print well. 
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How to change the template colors
You can change the overall template color theme by clicking on the 
COLORS dropdown menu under the DESIGN tab. You can see a 
tutorial here: 

You can also manually change the color of individual elements by 
going to VIEW > SLIDE MASTER. On the left side of your screen 
select the background master where you can change the template 
background, column sizes, etc. 

After you finish working on the SLIDE MASTER, it is important that 
you go to VIEW > NORMAL to continue working on your poster. 

How to change the column layout configuration
You can manually change the configuration on the columns by going 
to VIEW > SLIDE MASTER. You can delete columns, resize them or 
modify them as needed for your layout. 
You can see a tutorial here: 
https://www.posterpresentations.com/how-to-change-the-column-con
figuration.html

How to hide the QUICK 
START GUIDE bars from 
the sides of the template
The Quick Start Guides are 
outside the template’s printable 
area and they will not be on the 
printed poster. 

If you create a PDF file from your 
template, the guides will not be 
included.

To hide the guides click on the 
Home tab (top of the screen) and 
then click on the Layout button 
below to see the available 
layouts. Choose the Without 
Guides layout.

How to preview your 
poster prior to presenting
You can preview your poster at 
any time by pressing the F5 key 
on your keyboard. You will see 
on the screen what's on your 
poster and how it should look 
when printed. Press the ESC key 
to exit Preview.

F5 

How to present your poster
When you finish designing your poster and are ready to virtually 
present it, follow the conference organizers' instructions. 

Publish, present virtually, share, and discuss!
Submit your poster and add it to the Research Poster Virtual Library.

Continuous global reach
Share your research with thousands of students, educators, 
scientists, and researchers from all over the United States and the 
World.

Full-featured poster showcase included
Present your poster on a  professional full-featured and customizable 
web page that includes full screen functions, social sharing, your own 
discussion board, private contact form, narration and more.

Convenience for presenter groups and conference coordinators 
Published posters can easily be presented at virtual conferences. 
Perfect solution for organizers of meetings and conferences.

https://www.PosterPresentations.com/research
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- Uterine leiomyomas, fibroids, are the most 
common benign uterine tumor; prevalence 
of up to 70-80% among women of 
reproductive age.

- May be an asymptomatic, incidental 
finding or symptomatic (abdominal pain, 
metrorrhagia, infertility, gastrointestinal 
and urinary tract disruption).

- Present as pedunculated or sessile  
subserosal, intramural or submucosal 
uterine masses. 

- Estrogen and progesterone play a role in 
fibroid growth; the exact mechanism is 
unclear.

- Fibroids are associated with substantial 
morbidity in women of reproductive age 
and account for ⅓-½ of all hysterectomies.

- Despite high prevalence, much remains 
unknown about fibroid prevention and 
treatment and there is limited 
standardization in care plans.

- Consequently, fibroids are a significant 
source of reproductive healthcare disparity; 
particularly amongst black women and 
underserved communities.

Barriers to reproductive healthcare:
- Asymptomatic presentation and limited treatment options may reduce treatment-seeking behavior.
- Establishing universal best practices is challenging with diverse patient populations and varying access to quality care. 
- Compounding effects of patient-related factors (socioeconomic status, healthcare education) and physician-related factors 

(training, experience and cultural awareness) impede equitable care. 

Consequences to patient care:
- Patients delay care until advanced disease progression, symptoms impede activities of daily living, or as in this case, a traumatic 

event requires emergent medical attention.
- Increased morbidity and mortality.
- Underserved communities have increased rates of adverse health outcomes due to limited resources.
- When surgical intervention is indicated, there is a racial disparity in the surgical techniques used despite a lack of definitive 

standards of care.
 
Next steps: 
- Targeted, community based reproductive healthcare education initiatives to increase awareness about signs, symptoms, and risk 

factors of common reproductive medical conditions.
- School based reproductive health education programs
- Reproductive health fairs and awareness walks
- Global reproductive health community educator programs

- Accessible and affordable/free reproductive care in underserved areas
- Weekend and evening clinical hours
- Visiting specialist clinics

- Further equipping providers
- Continued research to better understand fibroids and establish effective, evidence based standards of care
- Training opportunities to learn new surgical techniques
- Continuing Medical Education requirements focused on understanding and addressing reproductive healthcare disparities
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Wisconsin-Milwaukee and Stephern Allison DHSc, PA-C, 
MBA, FACHE for their consultation and guidance.

- Various barriers to healthcare lead to conditions such as fibroids going untreated in many patients; further amplifying healthcare 
disparities which particularly plague black patients and underserved communities.

- Effective healthcare education and preventative reproductive medicine are important for improved patient outcomes. 
- More effort is needed to tailor awareness and access to care at the community level.
- Further research is required to establish more definitive, evidence based standards of care for fibroids.
- More training opportunities in reproductive healthcare and education surrounding healthcare disparities will further equip 

physicians to best care for their patients.
- To equitably care for all patients, these efforts must be implemented both locally and globally.
- If these efforts are foregone, patients will continue to experience life threatening and life altering outcomes, as experienced by 

this patient.
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A 50 year old Caribbean female presented to the island emergency 
department complaining of sudden onset, severe abdominal pain 
following a fall at the store. She reported lightheadedness, 
generalized weakness and non-radiating abdominal pain described 
as “aching, sharp and stabbing”. Family reports an episode of 
syncope prior to arrival. Her medications, allergies and past medical 
and family history are unknown.

Elizabeth Allison and Jasmin Millon MS
American University of the Caribbean School of Medicine, Cupecoy, Sint Maarten

A Case of Emergent Hysterectomy Secondary To Avulsion of Subserosal Pedunculated Uterine Leiomyoma: 
How Barriers To Healthcare Impact Patient Outcomes

Physical Exam 
- Diaphoretic, tachycardic, and in severe distress
- Alert and oriented to person, place, time and situation
- Pale mucous membranes
- Cold and clammy skin
- Abdomen distended, diffusely tender, bowel sounds present

Labs and Imaging
- Hb 9.1, MCV 82.9 and WBC 19
- Focused Assessment with Sonography for Trauma exam: 

intrauterine hemorrhage extending up to and around liver and 
spleen

- Abdominal CT with contrast: uterine enlargement (22x18x15 
cm), likely uterine fibroid rupture as source of intra abdominal 
hemorrhage.

Management
- 2L bolus normal saline  and 1 unit O negative pRBCs in ED
- Emergent exploratory laparotomy led to myomectomy, lysis of 

adhesions and total abdominal hysterectomy.
- Pathology: Myoma and uterus with normal adnexa and cervix
- Referred to gynecology for follow up

Figure 1: CT, axial view

Figure 2: CT, cross sectional view

Figure 3: 22 x 18 x 15 cm fibroid mass and 
uterus (in tray) post complete hysterectomy 

and myomectomy
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